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Association 


ANNUAL MEETING, MELBOURNE, SEPTEMBER, 1935 


PROVISIONAL PROGRAMME 


| opened by Lord Horper and Sir THomas Dunutit (London), 


The British Medical Association will hold its 103rd 
Annual Meeting in Melbourne, Australia, during the week 
beginning September 9th, 1935. The clinical and scientific 
work of the meeting is being arranged in fourteen Sections, 
which will meet on Wednesday, Thursday, and Friday, 
September llth, 12th, and isth. The names of the 
Sections and of their officers are given below: 


The following Sections will meet on Three Days: 


MEDICINE 

President: The Right Hon. Lord Horper, K.C.V.O., 
D.C.L., M.D., F.R.C.P. (London). 

Vice-Presidents J. BrAaMwELL, M.D., F.R.C.P. 
(Manchester); A. W. Hotmes A Court, M.D., F.R.C.P. 
(Sydney) ; Professor C. G. Lamair, M.C., M.D., F.R.C.P.Ed. 
(Sydney) ; Sir JamMES PuRVES-STeWarT, K.C.M.G., C.B., M.D., 
F.R.C.P. (London). 

Honorary Secretaries: S. O. Cowen, M.D., 12, Collins 
Street, Melbourne, C.1; J. G. E. Haypex, M.D., M.R.C.P., 
55, Collins Street, Melbourne, C.1; J. C. Matruews, M.C., 
M.D., F.R.C.P., Hazelacre, Downton, Wilts. 


Wednesday, September 11th.—10 a.m. Discussion : Obesity. 
To be opened by Prof. C. G. Lampre (Svdney), Obesity, 
Aetiology and Metabolism, followed by Dr. J. H. ANDERSON 
(Ruthin Castl The Treatment of Obesity. 12 noon, Paper : 
The Significance of ‘‘ Gallop ’’ and other Types of Triple 
Rhythm, by Dr J. CRIGHTON BRAMWELL (Manchester). 


Thursday, September 12th 10 a.m. Discussion: The 
Differential Diagnosis and Treatment of Severe Anaemia. 
Opener to be announced later, followed by Dr. J]. H. ANDER- 
SON (Ruthin Castle), The Treatment of Pernicious Anaemia, 
and Dr. C. T. C. pe Crespicny (Adelaide). 12 noon, Papers 


Friday, September 13th.—(Combined Meeting with Section 
of Surgery.) 10 a.m. Discussion: Thyrotoxicosis. To be 


followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. H. 
Hume TuRNBULL (Melbourne), Dr. A. W. Hotmes A Court 
(Sydney), Sir Carrick H. Rospertson (Auckland), and Mr. 
ALAN Newton (Melbourne). 


SURGERY (INCLUDING UROLOGY) 
President : Sir THomas DunuiLt, K.C.V.O., C.M.G., M.D., 
F.R.A.C.S. (London). 


Vice-Presidents : CLiIrFoRD Mokson, O.B.E., F.R.C.S. 
(London): Sir Henry S. NEWLAND, C.B.E., D.S.O., M.S., 
F.R.A.C.S. (Adelaide) ; F. C. Pysus, M.S., F.R.C.S. (New- 
castle-on-Tyne) ; Sir CarricK H. Ropertson, M.B., F.R.C 
F.A.C.S. (Auckland, N.Z.). 

Honorary Secretaries : A. E. Coates, M.B., B.S., 3, Linda 
Crescent, Hawthorn, E.2, Victoria, Australia ; H. C. TRUMBLE, 
M.C., M.D., Ch.B., 19, Collins Street, Melbourne, C.1; 
LAMBERT RoGers, F.R.C.S., F.R.A.C.S, F.A.C.S., British 
Post-Graduate Medical School, Ducane Road, W.12. 


Wednesday, September 11th.—10 a.m., Discussions : 
Hydatid Disease, Chairman, Sir THoMas DuNHTLL (London). 
To be opened by Prof. Harotp Dew (Sydney). 12 noon, 
Surgery of the Pancreas, Chairman, Sir HENRY NEWLAND 
(Adelaide). To be opened by Mr. Harotp Upcortr (Hull). 


Thursday, September 12th.—10 a.m., Discussions ; Prostat- 
ectomy, Chairman, Sir Carrick H. Rospertson (Auckland, 
N.Z.). To be opened by Mr. Crirrorp Morson (London). 
12 noon, Treatment of Carcinoma of the Colon, Chatrman, 
Mr. F. C. Pysus (Newcastle-on-Tyne). 

Friday, September 13th.—10 a.m.* (Combined Meeting with 
Section of Medicine.) Discussion : Thyrotoxicosis. To be 
opened by Lord HorprErR and Sir THomas DunutLi (London), 
followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. H. 
tlume Turneutt (Melbourne), Dr. A. W. Hotmes A Court 
(Svdney), Sir Carrick H. Ropertson (Auckland), and Mr. 


Newton (Melbourne). 
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DICAL Jor RNAt 


OBSTETRICS AND GYNAECOLOGY NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


nt: J. S. Farrpairn, F.R.C.S., F.R.C.P., P.C.0.G President Professor Epwix BRAMWELL, M.D., P.R C.P.Ed 
lon Edinburgh), 
ice-Presidents Professor R. Marsuart ALLAN, M.C., M.D 
S.Ed., F.R.A.C.S., F.C.0.G., F.A.C.S. (Melbourn HAR vdney) BERNaR» 
|. Bricur Banister, M.D., F.R.C.S.Ed., F.R.C.P. (London M.D. (Beisbane) ; Sir Hinay KC 
NINIAN Farkiner, M.D., F.R.C.P.L., F.C.0.G. (Dublin Uorisbane) ; oir HENRY MAUDSLEY, K.C.M.G., C.B.E., 


Professor J. C. Winpever, M.D., Ch.M., F.R.A.C.S., F.C.O.G. “M.D., F.R.C.P. (Melbourne). 


dnev Honorary Secretaries : L. B. Cox, M.D., M.R C.P.Ed., 37 
Foorak Koad, Malvern, S.E.5, Victoria ; H. F. Maupszpy’ 

tne. | M.D., 8, Collins Street, Melbourne, C.1; J. K, Starter’ 
M.B., F.R.C.P.Ed., 7, Walker Street, Edinburgh. ; a 


Honorary Secretaries Rorerr Fowrer, O.B.1 
F.AC.S., F.R.AC.S,. Spring Street, Melbourne, 
\. Roperta Donatpson, M.B., Ch.B., 88, Collins Street, 


l} 
bourn Wednesday, September 11th.—10 a.m., Discussion Brain 


Wednesday, September 11th.—10 a.m., Chairman, Mr. J. S Tumour—Diagnosis, Prognosi and Treatment Fifty Years 
FaIRBAIRN (London Discu ‘ (a) The Present Position | Ago and To-day. To be opened by Prot. Epwix Bramwepy 
of Caesarean Section in Obstetric Practice. To be opened by (Edinburgh), followed by Prof. IK. H. Bouman Amsterdam). 
Mr BRIGHT BANISTER (London followed by Prof. J. B. Sir JAMES PuRVEs-Stewarr (London Dr. A. W. CAMPBELL 
Dawson (Dunedin, N.Z Dr. W. Ivon Haves (Melbourne), Svdney), and Mr. H. M. Traguatr (Edinburgh ‘ 

Dr. H. A. Riper (Sydney). b) Placenta Praevia Lo 

pened by Sir Comyns Berkerrey (London), followed by Friday, September 13t) 10 a.m., Discussion : Psychoses 
J. C. Winpever (Svdney), and Dr. A. M. Wuirson be ned by Prof. W. Dawsoy 
Syvdnev), followed Dy Dr. A \. CAMPBELI Sydney). 
Se y 121] 10 a.m., Chairnian, Prof. 7. C 
YER (Svaclne D ms: (a) The Prevention and 
f the Late Toxaemias of Pregnancy lo be opened OPHTHALMOLOGY 
J. S. FatrBarrn (London), followed by Dr. Joun S President : A. J. Battantyne, M.D., F.R.F.P.S. (Glasgow), 
Melbourne), and Dr Brown CratGa (Svdney Vice-President LockHartr Gipson, M.) F.R.ACS 
e Remote Results of Puerperal Sepsis. fo be opened Brisbane) ; F. G. Antirn PockLtey, M.B M.s. (Sydney) : 
Sir Ewen Macrean (Cardiff), followed by Dr. Rupert | M. Traguarr, M.D., F.R.C.S.Ed. (Edinburgi 
EY (Adelaide nd Dr. Rupert I. FurRBeR (Sydney 
Honorary Secretar J. KINGLANi ANDERSON, M.C., MB. 
Seplember 10) a.m Chairman, Prof. B.Ch., 108, Collins Street, Melbourne, C.1; Max YuILie M B.. 
(Melbourne), Discussions (a) The Ovarian | D.O.M.S., 12, Collins Street, Melbourne, 
md its Relationship to Endocrinology. To be opened T. H. DoGGarr, M.D., F.R.C.S., 49 Wimpole Street W 1 
Nintan McI. Farktner (Dublin), followed by Mr. | 
r. Mayes (Brisbane), Dr. F. A. Macutre (Sydney), | September 12th.—10 a.m., Discussion : Glaw 
Dr delaidk b) Some Aspects of | COM#, with Special Reference to Medical Aspects and Early 
Disease Complicating Pregnancy. To be opened by Diagnosis To be opened by Mr. H M. Traquair (Edin- 
‘ Donovan (Sydney), followed by Mr. J. S. | burgh In the afternoon t ere \ il be a deme nstration on 
“RN (London) and Prof. Sir Ewex MacLea ( litt | fusion training, by Dr. T. a’B. Travers (Melbourne), with 
discussion 
Friday, September 13t] 10 a.m., Discussion : Cyclitis. 
RADIOLOGY AND RADIOTHERAPEUTICS To be opened by Mr. J. H. DoGGarr (London Afternoon, 


lent: WH. M. Moray, M.B., F.R-C.S.Ed., F.R.A.C.S, | Operations. 


ORTHOPAEDICS 


esident Professor E. W. Hey Groves, M.D. 
.C.S. (Bristol). 
ice-Presidents: TL. O. Betts, O.B.E M.B., M.Ch. 


President ¥ {. CLENDINNEN, M.B., Ch.B Mel 

R. A. GARDNER, M-B., D.M.R.E Cairo) ; Major P) 
MeGricor, O.B.E., M.B., D.M.R-E Frinton-on-Sea) ; F LR 
1. R. Smiru, M.B., B.S. (Perth, W.A | 


M.S., 


wy Secretar G. SrerpuHens, M.B (Adelaide); S. T. Irwin, M.Ch., F.R.C.S.Ed Belfast) ; 
lit Street, Melbourne, C.1 A. J. G. Mackay, M.B S. ALAN S. Marxin, M.B.. F.R.C.S.Ed Nottingham) (also 
F.R.C.S.] D.M.R.E., Radiological Clinic, Parliament Place, acting as home secretary J. Wuite, M.B., 
ist Melbourne, C.2 ; B. W. Winpeyer, M.B., F.R.C.S.Ed., (Dunedin, N.Z 
llesex Hospital, W.1. Honorary Secretaries Thomas Kine, M.D., F.R.C.S., 2, 
itic Ireatment of Car n of the Collins Street, Melbourne, C.1; S. Aran S. Marxin, M.B., 
fo be opened by Dr IX A. GARDNER (Cairo). F.R.C.S.Ed., 54, The Ropewalk, Nottingham. 
Lit of the Neck of the Femut Po be opened by Prof. E. W. 
Revd Papers : Osteo rthritis of Knee and Hip Mr. J FORBES 
MACKENZI Melbourne) and Mr. S. A. S. Markin (Not- 


tingham). 
Friday, September 13th 10 a.m Discussions : (1) Frac- 


The following Sections will meet on Two Days: me by Mr. 5S. fT. 
followed by ( ’yRUS (Newcnustle-on-Tyne). 


I 
DISEASES OF CHILDREN 2) The Role of Physiotherapy in Treatment of Injuries in 
Koperr Hureniso: FR M.D F.R.C.P General and Orthonaedic Practice To be opened by Mr. 
E. B. M. Vance (Svdney), followed by Mr. $. A. S. MALKIN 


| HH M STEPHEN, M.B Sydney 


PHI M.s., F.R.ALC.S, (Melbourne 


OTO-RHINO-LARYNGOLOGY 
President: Fraxcis Murcxe, C.B.E., MB., FRCS. 


56 Me] me. Ian J. Woop Vice-Peesidents J. STODDARI BARR M.B., Ch.B. 


| (Hobart, Tasmania); L. Granaw Brown, M.C., M.D, 

/ September 10 | London DOUGLAS GUTHRIE, M.D F.R.C.S.Ed. 
Edinburgh ilso acting as home secretar' J. F. O'MALLEY, 


R.C.S London); W. N. Ropertson, C.M.G., 
B., M.S., F.R.A.C.S. (Brisban 


hey 13tl 10 Discu 1) Honovary  Secrelaries G A. MacArrnuur, M.D., 

| pened | Dr. A. Jerr Woop ar ] Ian ] F.R.A.C.S., 85, Spring Street, Melbourne, C.1 |. H. SHAW, 
Velbourne followed by D1 KOBERT Hurcenison M.B., F.R.C.S.Ed., D.L.0., 55, Collins Street, Melbourne, C.1; 
b) lutussusception. To be opened by Dr. P. L. DouGLas GuTuri£, M.D., F.R.C.S.Ed., 4, Rothesay Place, 


Sudne Edinburgh. 
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Wednesday, September 11th.—10 a.m., Discussion : The 
‘ative Treatment of Maxillary Sinusitis. To be opened 
F. O’Matitey (London), followed by Dr. J. J. 
by amet (Sydney) and Dr. EpGar J. Brown (Adelaide). 
ee Nasal Sinusitis in Children, Mr. G, C. SCANTLEBURY 
(Melbourne). Nasal Neuroses or Allergies, Dr. Huspert M. 


Jay (Adelaide). 


Thursday, September 12th.—10 a.m., Discussion : The 
Treatment of Chronic Suppurative Otitis Media. To be opened 
py Mr. L. GRAHAM Brown (London), followed by Mr. RoBEertr 

(Sydney) and Dr. H. J. Gray (Perth, W.A.). 
Sphenoidal Sinusitis and the Pituitary Gland, Dr. 
(Melbourne) ; Light Treatment in Laryngeal 


GoDSALL 
Papers 
Cuive M. Eapie 


Tuberculosis, Mr. T. G. Mictrar (Melbourne). 


PATHOLOGY AND BACTERIOLOGY 
President : Professor A. M. Drennan, M.D., F.R.C.P.Ed. 
(Edinburgh). 


Vice-Presidents Professor J. B. M.D., Ch.M. 
(Adelaide) ; E. F. D’Arn, M.B., Ch.B. (Dunedin) ; W. Kerr 
Ixcuis, M.D., M.S. (Sydney); W. J. Penrotp, M.B., C.M. 


(Melbourne). 


Honorary Secretaries > C. H. KELLAway, M.C., M.D., M.S., 
F.R.C.P., Melbourne Hospital, Melbourne ; Professor H. A. 
WooprurF, M.R.C.5., L.R.C.P., 48, Fellows Street, Kew, 


E.4, Victoria. 


Wednesday, September 11th 10 a.m., Discussions: (a) 
Calcification. To be opened by Dr. F. S. HANSMAN (Sydney), 
followed by Prot. P. MacCattum (Melbourne), and Dr. EpGaAR 
Kine (Melbourne (b) The Pathology ot Osseous Tissue. 
To be opened by Prof. A. M. DRENNAN (Edinburgh), followed 
by Prof. P. MacCaritum (Melbourne), Dr. W. Keira INGLIs 
(Sydney), Dr. EpGarR KinG (Melbourne), and Dr. R. A. WILLIs 
(Melbourne). Papers : Leukaemic Infiltrations, Prof. J. B. 
Creranp (Adelaide) Neutral Components in Teratomata, 
Dr. R. A. Wittis (Melbourne). 


Thursday, September 12th 10 a.m., Discussions: (a) 
Anaerobes in Disease. To be opened by Prof. H. A. Woop- 
rurF (Melbourne), followed by Prot. C. E. Hercus (Dunedin, 
N.Z.), Dr. W. J. Prexrotp (Melbourne), Dr. G. M. Oxer 
Perth, W.A.), and Dr. C. W. Abey (Melbourne). (b) 
Problems in Virus Dtsease To be opened by Dr. F. M. 

by 


3urNET (Melbourne), followed by Prof. H. IK. Warp (Sydney), 


Dr. Lionel! 3ULI Adelaide), and Dr. E. KeroGu 
(Australia) Paper : Determination of Haemoglobin as Globin 


Picrate, Dr. A. BoLLIGER (Sydney). 


PHARMACOLOGY, THERAPEUTICS, 
AND ANAESTHESIA 


President : Sir Witttam Wittcox, K.C.I1.E., C.B., C.M.G., 
M.D., F.R.C.P. (London 


Vice-Presidents : L. A. Ivan Maxwetr, M.D. (Melbourne) ; 
Z. MENNELL, M.B. (London) ; Professor SypNEY SmitrH, M.D., 
F.R.C.P.Ed (Edinburgh) ; Gitperr Troup, 
M.B., M.R.C.P. (Perth, W. Australia) 


Honorary Secretaries GEOFFREY Wave. M.D., 14, Collins 
Street, Melbourne, C.1; B. L. Srantron, M.B., M.R.C.P., 
Rotha, 95, Broadway, Camberwell, E.6, Victoria ; E. Lewis 
Litey, M.B., F.RC.S., Waterloo Gates, 86, New Walk, 
Leiceste 


Thursday, September 12th.—Chairman, Sir WIttr- 
cox (during the first discussion Prof. SypDNEY SMITH. will 


preside) 10 a.m., Discussions a) The Use and Abuse of 
Hypnotic Drugs. To be opened by Sir 
(London). (b) A Critical Survey of Urinary Antiseptics. To 
be opened by an Australian speaker. (Members of the Section 


ol Surgery are cordially invited to take part in the discussion. ) 
Paper: On a Vaso-constrictor Principle in the Skin of the 
Frog Hyla aurea 


Friday, September 13th—Chairman, Dr. GILBERT R. 
Troup. 10 a.m., Discussions : (a) Premedication and Basal 
Narcosis. To be opened by an Australian speaker. (b) Gas 
Anaesthesia, with Especial Reference to the Austox Apparatus. 
To be opened by Dr. Grorrrey Kaye (Melbourne). (c) The 
Position of Spinal Anaesthesia in Australia. To be opened 
by an Australi in speaker. 
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PUBLIC MEDICINE (TUBERCULOSIS, INDUSTRIAL AND 
TROPICAL HYGIENE) AND INCLUDING THE 
HISTORY OF THE DEVELOPMENT OF 
MEDICINE IN AUSTRALIA 


President : Sir Henry Gauvain, M.D., M.Ch., F.R.C.S. 
(Alton). 


Vice-Presidents : Sir RAPHAEL CILENTO, M.D. (Brisbane) ; 
Professor C. E. Hercus, D.S.O., M.B., Ch.B. (Dunedin, N.Z.); 
G. CaRMICHAEL Low, M.D., F.R.C.P. (London). 


Honorary Secretaries : H. M. James, M.B., Ch.B., 22, May- 
field Avenue, Malvern, S.E.4, Victoria ; F. R. Kerr, D.S.O., 
M.D., D.P.H., 27, Monomeith Avenue, Canterbury, E.7, 
Victoria ; Professor R. H. Parry, M.D., M.R.C.P., D.P.H., 
Bristol Health Offices, 40, Prince Street, Bristol. 


Wednesday, September 11th.—10 a.m., Presidential Address 
by Sir Henry Gauvain’ (Alton, Hants). Discussions : 
10.20 a.m., The Incidence of Pleural Effusion in Artificial 
Pneumothorax, with Special Reference to Medical Treatment. 
To be opened by Dr. Davip B. Rosentuar (Gresswell Sana- 
torium, Victoria). 11.40 a.m., The Surgical Treatment of 
Tuberculous Empyema. To be opened by Mr. M. P. SusMAN 
(Sydney). 


Friday, September 13th.—Discussions : 10 a.m. (Combined 
Meeting with Section of Medical Sociology). Kacial Pressure 
Problems in Australia and Neighbourhood. To be opened by 
Sir Rapuaer Cirento (Brisbane). 11.10 a.m., Tropical Medi- 
cine. To be opened by Dr. G. CarmicHarL Low (London) 
and Dr. C. L. Park (Singapore). 12.20 p.m., Weil's Disease. 
To be opened by Dr. T. J. Correr (Townsville, Queensland). 


The following Sections will meet on One Day: 
DERMATOLOGY 


President : S. Watson Situ, M.D., F.R.C.P.Ed., M.R.C.P. 
(Bournemouth). 


Vice-Presidents ; L. P. Jounston, M.B., M.S. (Sydney) ; 
HERMAN F. Lawrence, M.R.C.P.Ed. (Melbourne); J. E. 
McGrasnan, M.C., M.B., BS. (Perth; ©. 
Upron, M.B., Ch.M. (Adelaide). 


Honorary Secretaries : R. R. Wettrennatt, M.B., Ch.B., 
85, Spring Street, Melbourne ; Arice B. Carteron, M.B., 
B.Ch., 45, Banbury Road, Oxford. 


Wednesday, September 11th.—10 a.m., Discussion; The 
Incidence of Skin Diseases in Australia. To be opened by 
Dr. Herman F. Lawrence (Melbourne), followed by Dr. J. E. 
McGrasHan (Perth, W. Australia) and Dr. W. C. T. Upton 
(Adelaide). Papers : Staphylococcal Infections of the Skin 
and their Treatment, Dr. J. Ivan Connor (Melbourne). Some 
Aspects of Mycological Infections and their Treatment, Dr. 
J. C. BeELisario (Sydney). 


MEDICAL SOCIOLOGY 
President : Kaye Le Fieminc, M.D. (Wimborne). 


Vice-Presidents : D. G. Crori, C.B.E., M.B. (Brisbane) ; 
The Rev. Joun Friynn, O.B.E. (Sydney) ; Professor J. A 


GuNN, B.Sc., M.A., Ph.D. (Melbourne) ; James McRae, M.A. 
(Malvern, Victoria) ; HeNry Ropinson, M.D. (London). 


Honorary Secretaries ;: GEORGE Simpson, M.B., M.R.C.P., 
149, Heidelberg Road, Ivanhoe, N.21, Victoria ; L. DouGar 
CALLANDER, M.D., Danum House, 6a, South Parade, Don- 
caster. 

Thursday, September 12th. — Discussions : 10 ee 
Australian Aerial Medical Services. To be opened by Dr. 
ALLAN VICKERS (Broome, W.A.). 11 a.m., Social Aims of 
Mental Hygiene. To be opened by Prof. Harvey Sutton 
(Sydney). 

Friday, September 13th.—(Combined Meeting with Section 
of Public Medicine.) 10 a.m., Discussion : Racial} Pressure 
Problems in Australia and Neighbourhood. To be opened by 
Sir RapHAEL CILENTO (Brisbane). 


The Honorary Local General Secretary of the Meeting 
is Dr. J. P. Mayor, Medical Society Hall, Atbert Street, 
East Melbourne, C.2. 
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Provisional Time-Table 


Monday, September 9th 


Arrival and disposal of inter-State and 
Visitors 

mm 
Registration Rooms oven. 

m. / 

m. ) 


Ladies’ Reception Room open. 


Iexhibition 


in.—Short trips by car, etc., in citv and 
afternoon parties, and 
te dinner parties, et siting 
Keception b Victorian Medical 


Society (lit hited pre bably to 


m.—Official Oy 


il pening ol 


} 
“UD 


Tuesday, September 10th 
m. ) Registration 


Rooms open 
Room open. 
open, 


tion 
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xhibition 


Wednesday, September 11th 
cal Address 

tration Rooms open 
Lid Reception Room open 


xhibition open 


Thursday, September 12th 


rance League Breakfas 


National Tempe 


Friday, September 13th 
Mi \l onary br 


Saturday, September 14th 
Part ] 


Sunday, September 15th 


inctions 
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SUPPLEMENT 


~ 


PUBLIC ASSISTANCE DOMICILIARY 
MEDICAL SERVICE SCHEMES 


The Supplements to the British Medical Journal for 
December 16th, 1933, and March 24th, 1934, contained 
summaries of schemes in various parts of the country jn 
which the domiciliary medical attendance on public assist. 
ance patients is undertaken by general practitioners, Since 
that date other areas have adopted similar arrangements 
and some of these new schemes are summarized below. 
together with amendments to schemes already described. 

It will be seen that there is a good deal of variation 


; in detail, but the only point to which serious Criticism 
| can be directed is the remuneration. In a number of the 
schemes in operation the remuneration is not completely 
satisfactery. Some observations on th: question of 
remuneration may be of use to those Divisions in which 
schemes are contemplated. 

1. The British Medical Association belicves that the 
ideal method of remuneration is an annual capita- 
tion fee either per person at risk or per person 
treated. 

2. The capitation fee should be not less than that 
derived from the national health insurance. 
3. An annual capitation fee is more satisfactory than a 
quarterly one. The division of an adequate 
annual capitation fee by four does not result in a 
satisfactory quarterly capitation fee. Although an 
accurate comparison between a quarterly and an 
annual fee cannot be made, it is evident that a 
large number of persons for whom a record card 
is issued by the relieving officer during one 
quarter will not appear on the doctor’s list for 
the other three quarters 
If it is felt that local circumstances warrant the tem- 
porary acceptance of a rate lower than that suggested 
|} above, medical practitioners should insist upon provision 
for reconsideration after a short period of experience. 
CAMBRIDGESHIRE 
Since the issue of the summary of the Cambridgeshire 
} scheme in the Supplement for December 16th, 1933 (p. 298), 
} an amendment has been made in rural are vhich substi- 
| tutes free choice of doctor by patient for the former method 
| of specially appointed district medical offices his amend- 
| ment now makes the scheme one of the best in operation 
\ capitation fee of 25s. 6d. per annum is paid in respect 
| of each person on a practitioner list on the last day of the 
| quarter, the list containing (1) the names of persons who ar 
| actually in receipt of outdoor relief from the council on the 
day to which the list is made up, and who have expressed a 
desire for the services of the practitioner the event of 
| medical relief being required and have been accepted by him, 
| except those entitled to medical benefit either under national 
health insurance or by membership of a club or society ; 
| (2) the names of persons not already included who at any 
| time during the previ us three montl ive received medical 
relief from the practitioner by the direction o1 with th 
ipproval of the council ; and (3) the names ot uch persons 
have been assigned to the practitioner by the council. 
EA 
Phe annual capitation fee provided for in the East Ham 
cheme, which w is described in the Supplement to the British 
Vedical Journal of March 24th, 1934 (p. 112), has been 
nereased to 16s. per person t1 ated. 
NEWCASTLE-ON-TYNI 
The New istle scheme details of whic wer lik luded in the 
scheme ummarized in the Sepplement to the British Medical 
Journal on December 16th, 1933 (p. 299), 1 been recently 
| amended, with retrospective efiect from November Sth, 1934, 
| The limited pool of £1,200 which wa formerly divisible 
} among the practitioners participating in the heme has been 
abolished. and for it there has becn substituted a fee of 20s. 
| per annum for patients receiving medical treatment throughout 
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-onsecutive quarters is regarded as a chronic case, 
wie aid for at the 20s. rate. The additional payments for 
se ervices remain the same. The effect of the new 
pr assuming that the standard of service is unaltered, 
js to increase the remuneration per unit of service from 54d. to 
is. 3}d.. and to increase the total cost of the medical service 
from a fixed sum ot £1,200 to an estimated sum ot £3,485 
per annum. The scheme is to be reconsidered by the City 


Council betore March 3ist, 1936. 


ty 


CROYDON 


Special Features.—(1) Remuneration from fixed pool ; (2) 
Pivision of pool partly on basis of number of patients on list 
and partly on basis of services rendered ; (3) practitioner’ s 
right of appeal to Minister of Health against removal of his 
name from the medical panel ; (4) Local Medical and Panel 
Committee as committee of reterence. 

The scheme came into Operation on April Ist, 1935, and it 
applies to the medical relief district of Addiscombe (East 
and Central Wards). 

Medical Staffing.—Any doctor practising in the district is 
entitled to have his name included in the council’s medical 
panel for the district on signing an agreement to accept 


service on the prescribed terms. The practitioner may with- 
draw his name from the panel on giving three months’ notice 
or such shorter notice as the council may permit. The 


council may give the practitioner three months’ notice that, 
subject to a right of appeal to the Minister of Health, his 
name will be removed trom the panel. Each practitioner on 
the panel is required to nominate a deputy to act in his 
absence. Treatment may be given by the practitioner’s 
partner provided that reasonable steps are taken to ensure 
continuity Of treatment. 

Persons Eligible for lveatment.—Any poor person who is in 
need of medical relief is entitled to select from the medical 
panel the practitioner by whom he desires to be attended, 
and if such a person fails to make a selection at the time 
of the issue of the relieving officer’s order he is allocated by 
the public assistance officer to one of the practitioners on the 
panel. The practitioner is required to attend duly and 
punctually upon any person who is notified to him by the 
medical officer of health or the public assistance officer as 
having been placed on his list, and who produces to him a 
relieving officer’s order or a pay card. The production of the 
order in writing or the pay card is conclusive evidence of the 
person's right to treatment for a period of three months, unless 
the practitioner is notified to the contrary by the medical 
oficer of health or the public assistance officer. Emergency 
treatment may be given by a practitioner without the pro- 
duction of a relieving officer’s order or pay card, provided 
that he notities the relieving officer immediately. 

Duties of Practitioners.—The contracting practitioner is 
required to give to each person on his list all proper and 
necessary medical services, except midwifery and vaccination, 
and services involving the application of special skill and 
experience of a degree or kind which medical practi- 
tioners in general practice cannot reasonably be expected to 
possess. It the patient’s condition necessitates treatment 
which is not within the scope of the practitioner’s obligations 
he is required to advise the patient as to the steps which 
should be taken to obtain such treatment. The practitioner 
is required to reside within the district, to provide adequate 
surgery and waiting-room accommodation, to arrange satis- 
factory surgery hours, and to visit patients at their homes 
when necessary. He is also required to visit once every 
quarter every person of unsound mind on his list who is not 
an inmate of an institution. 

Records.—The_ practitioner is required to keep in the 
prescribed manner records of all visits and attendances, to give 
medical certificates when required, and to furnish such 
information concerning his patients as the medical officer of 
health or the council may direct. A record of the number of 
persons on his list and the number of visits and attendances 
mate by him during each quarter must be rendered to the 
public assistance officer at the end of the quarter. All docu- 
ments must be delivered up to the town clerk on receipt of 


a written demand 


Prescribing and Dispensing.—The practitioner is required to 
order on a form provided by the council for the purpose such 
drugs and prescribed appliances as are requisite for the treat- 
ment of any person on his list. The patient will obtain the 


drugs or appliances so ordered from one of the local chemists 
who have agreed with the council to undertake the dispensing 
of medicine for persons coming within the scheme. The Drug 
Tariff and Formulary in use under the national health insur- 
ance scheme is followed for this purpose. In case of emergency 
the practitioner may himself supply drugs and appliances, and 
payment will be made to him on the basis of the Drug Tariff. 

Remuneration.—The council is arranging to set aside a sum 
of £200 per annum for the purpose of remunerating the 
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sum is divided among the practitioners on the panel in 
proportion to the number of persons on their respective lists 
as shown by the orders given by the relieving officer to such 
practitioners during each quarter, and the other half is 
distributed according to the services rendered. For the latter 
purpose the following scale of points has been prepared, and 
the amount payable to each practitioner bears the same 
relation to the amount available for distribution as the 
number of points credited to him bears to the total number of 
points credited to all practitioners on the panel. 


For a visit to a patient's home oe a ... 19 points 
For each additionul patient in the same house 

at the same tim 5 
For a visit to a surgery A 5 ‘i 
For supplying a certificate... 


Fees for special services are payable on the following terms: 


Fractures (first aid), 7s. 6d. per case. 

Anaesthetics: general, 1 guinea ; gas or local, 10s. 6d. 

For attendance on a call under the Midwives Act, 2 guineas. 

For each quarterly visit and each notice and report under 
the Lunacy Act, 1890, 2s. 6d. 

Disputes.—Any question as to whether a particular medical 
service or treatment is or is not within the scope of the 
practitioner's obligation under the terms of service, or any 
dispute as to remuneration, is referred to the Croydon Medical 
and Panel Committee. The medical officer of health is 
entitled to attend all meetings of the committee at which any 
such reference is under consideration, and the decision of the 
committee is reported to the Public Assistance Committee of 
the council as a recommendation for approval. 


GLAMORGAN 

Sfecial Features.—(1) Payment per relief case ; (2) drugs 
provided by doctor. 

Origin.—When in accordance with the Local Government 
Act, 1929, public assistance functions were transferred to 
the Glamorgan County Council it was found that the district 
medical officers were very badly paid in many areas, and 
the council approximately doubled the allocation for the 
Public Assistance Medical Service. Two appointments of 
D.M.O. later became vacant, and the county council intro- 
duced into these areas a free choice ’’ scheme. Its success 
led to its introduction in other areas whenever vacancies 
occurred, and the system is working very satisfactorily, 
but it is still in an experimental stage and it will 
probably be some time before a permanent and equitable 
settlement relating to remuneration arranged. 
Although the difficulties of the county council are very 
great in view of the acute economic depression prevailing in 
the area, it has shown itself very willing to improve the 
terms ot remuneration. Before the intrcduction of the free 
choice system the council increased the fees of the district 
medical officers to 5s. per ‘‘ relief case.’’ When some 
experience of the new method had been gained 7s. 6d. per 
‘‘ relief case ’’ was paid to the general practitioners operating 
the scheme, and recently the fee has been increased to 12s. 6d. 

Medical Staffing.—All medical men practising in the area 
concerned are entitled to have their names included in the 
medical panel for that area. Each contracting practitioner 
is required to appoint a deputy. 

Duties of Practitioners.—The contracting practitioner is 
required to visit and give proper and regular medical attend- 
ance and assistance to all poor persons who, or whose parent, 
husband, or guardian, selects him for the purpose, and who 
produces a written order from the relieving officer or whose 
name is included as a relief case in the relief list which is 
supplied to the doctor from time to time by the relieving 
officer. The standard of the medical service is that pre- 
scribed under the N.H.I. Acts. The practitioner is also 
required to perform the duties imposed upon a D.M.O. by 
the Lunacy and Mental Treatment Acts, 1890 to 1930, the 
Mental Treatment Rules, 1930, the Poor Law Act, 1930, the 
Public Assistance Order, 1930, and any other statutory 
enactment. 

Records.—The practitioner is required to transmit ta the 
clerk of the Guardians Committee every fortnight a return 
or the cases actually attended by him. 

Prescribing and Dispensing.—The practitioner provides all 
drugs, medicines, and dressings contained in the schedule 
to the N.H.1. Acts. Other drugs are obtained by the patient 
through the agency of the relieving officer. 

Remuneration.—The_ practitioner receives, every quarter, 
12s. 6d. for each relief case in which he is selected as the 
doctor to give treatment. A ‘‘ relief case’’ is a file in the 
Public Assistance Department which may represent a single 
a married person, with or without dependants, 


person or 
and it is estimited that on an average each “ relief case 
represents two and a half persons. The fee is a quarterly 
one in respect of persons at risk, and it includes payment 
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tal Feature.—Quarterly fee per person treated. 

Ihe scheme is experimental, and is to be revised at th 
end of two years. ” 

Medical Staffing.—Al\l doctors practising in the area are 
East SurroLtk entitled to participate in the scheme. Each contracting prac. 
titioner must appoint a deputy. 

Change of Doctory.—After once choosing his medical] attend. 


nd travelling and other out-of-pocket 


j ant a patient is not allowed to change for twelve months 
except by mutual consent. 

Duties f Practitioners The contracting practitioner is 
required to render all proper and necessary medical S€TVices 
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“THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit for the Unemployed ; 

A scheme for continuing medical benefit to insured 
yersons who have become unemployed has been under 
consideration by the National (¢ onferenc e of Friendly 
Societies. It has not yet been discussed with representa- 
tives of the insurance practitioners, who must clearly be 
vitally interested in the proposals. 

In the original scheme of national health insurance it 
was not contemplated that genuine unemployment should 
automatically terminate insurance. The approved societies 
were given a dis¢ retionary power to continue insurance in 
certain circumstances. This discretion was removed by 
the National Insurance Act, 1918, passed after a period 
during which unemployment had become negligible. The 
first Prolongation of Insurance Act, passed in the year 
1921, prevented certain unemployed persons lapsing as 
from December 3Ist, 1920, and similar extensions, varying 
in their method of application and in their conditions, 
have been made down to the present time. 

With the exception of the period from July, 1918, to 
December, 1920, this underlying principle of continuity 
of insurance, despite unemployment, has been recognized 
from 1911 until the present date. In accordance with the 
terms of the National Health Insurance Act, 1932, many 
of those insured persons who ceased to be entitled to 
medical benefit at December 31st, 1933, or subsequently, 
will definitely go out of insurance at the end of 1935. 

The authors of the present scheme have sought a method 
which would enable persons who have ‘‘ established them- 
selves as insured persons ’’ to remain in insurance so long 
as thev can prove their availability for, but inability to 
obtain, insurable employment, and one which would 
thereby retain for them title to their pension rights and to 
certain health insurance benefits. In view of the valuable 
benefits to be safeguarded it is necessary for the test for 
title not to be made too light. The proposals now made 
include a provision that medical benefit should be con- 
tinued after a period of insurance of ten years, accom- 
panied by a payment of not less than 400 contributions. 
The scheme contemplates that the charge in respect of 
medical benefit against insurance funds should be a collec- 
tive responsibility of the National Health Insurance Fund 
as a whole, and that, in allocating this total cost against 
the separate socicties, no regard should be paid to the 
respective financial positions of the societies. The cost of 
medical benefit, as was pointed out to the National Con- 
ference, is inflexible in its incidence. No phase of its cost 
is within the control of any approved society. This pro- 
posal, restricted as it is to medical benefit, leaves sickness 
and disablement benefit wholly susceptible to all the 
features which make for good administration in the scheme 
as a whole. Such matters as the selection of lives, sick- 
ness visitation, the use of regional medical officers, and 
the normal endeavour to achieve a sickness experience 
below that covered by the financial provisions, remain 
unaffected by such degree of pooling as is involved in the 
proposals under review. 

The question as to how the cost of medical benefit is to 
be met is not perhaps a matter of direct concern to 
insurance practitioners, but they are very much interested 
in proposals for continuing medical benefit indefinitely 
to a not inconsiderable section of the population. It wiil 
be seen that the general principle which governs the 
propesals now under consideration is that persons who 
have established themselves as employed persons by a 
reasonably lengthy period of compulsory insurance and 
the payment of a prescribed number of contributions shall 
not lose their title to medical benefit so long as genuine 
unemployment continues to exist. 


Foot Supports 

An insurance committee has been pressing the Depart- 
ment to authorize a special payment of two guineas in 
respect of the supply of foot supports for metatarsal 
trouble certified by an insurance practitioner to be neces- 
sary. The Department, in the course of a reply in which 
It is stated that the Minister can see no adequate grounds 
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on which he can sanction repayment to the insured person, 
points out that foot supports worn with boots or shoes 
are specifically excluded from the definition of ‘‘ splints ’’ 
by Article 2 (i) of the Medical Benefit Amendment Regula- 
tions, 1934, and that therefore the provision of such 
supports would not fall within the range of medical benefit 
under the regulations. 


Diphtheria Antitoxin 

The Department, in the course of a letter to an insurance 
committee on the question of the supply of diphtheria 
antitoxin by doctors to their patients, points out that the 
position is that the Diphtheria Antitoxin Order of August 
15th, 1910, is not mandatory but discretionary, and it is 
for the local authority to decide whether a suppiy of 
diphtheria antitoxin shall be made gratuitously available 
and to interpret the term ‘‘ poorer inhabitants.’’ The 
position of the local authority has not been altered by the 
National Health Insurance Acts and Regulations. Some 
local authorities supply diphtheria antitoxin gratuitously 
to all persons requiring it, and it is clearly undesirable 
that an insurance doctor should receive payment under the 
distribution scheme for supplying antitoxin if a free supply 
is available for his patients from the local authority. 


Diphtheria Prophylactic 

In reply to an inquiry on the subject of immunization 
against diphtheria, the Minister of Health has informed an 
insurance committee that, while he has no authority to 
give a ruling on the question whether diphtheria prophy- 
lactic and the material for the Schick test may be regarded 
as drugs—which question can be authoritatively decided 
only in the manner furnished by the Medical Benefit 
Regulations—he is of opinion: 

1. That diphtheria prophylactic is a drug, the cost of which 
would form a proper charge on the Chemists’ Fund when 
ordered on the official prescription form in respect of a “‘ pre- 
scribing ’’ patient. 

2. That preparations which are used for application to the 
human body for diagnostic purposes must be regarded as 
properly chargeable to the Chemists’ Fund in the case of 
‘ prescribing '’ patients or the Practitioners’ Drug Fund in 
the case of ‘‘ dispensing ’’ patients. 


Insurance Practitioners and the Restored Cut 

The general effect of the restoration of the cut in 
insurance practitioners’ remuneration, which is to take 
effect on July Ist, is not perhaps of very deep interest 
to the individual practitioner as is the effect of the 
restoration upon his own quarterly cheque, but the 
following figures may be noted by those doctors who 
have a bent for statistics in their spare time. 

The total amounts of the deductions suffered by 
insurance practitioners in England have been: in 1931, 
£165,826 ; in 1932, £672,813 ; in 1933, £675,318 ; in 1934, 
£500,743 ; and for the first stx months of 1935 it is 
estimated that the 5 per cent. cut—which is at the 
moment still in operation—will cost £159,000. 


INSURANCE DOCTORS FOR L.C.C. INSTITUTIONAL 
STAFF 

The London County Council recently authorized medical 

superintendents of general hospitals to act as insurance 


doctors for the resident insured staff in their respective 
hospitals, and a principal medical officer in the public health 
department to act as nominal insurance doctor for staff at 
pecial hospitals. Difficulties have arisen, however, in the 
case of a part-time medical officer at an institution who is 
also engaged in private practice. It is believed that these 
difficulties, which may also arise in other cases, can be over- 
come by authorizing a principal medical officer in the public 
health department to act as nominal insurance doctor of the 
resident staff of general hospitals and of public assistance 
institutions. This officer will then be able to delegate to any 
medical officer the duty of acting as insurance doctor, and the 
feces payable for such duties will be recoverable by the 
Council. The responsibility for ensuring that all staff entitled 
to be on the panel are placed thereon and for keeping records 
will be transferred to the central office of the Council, which 
will also attend to the work of forwarding completed medical 
Committee and to similar routine. 


cards to the Insurance 
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CURRENT NOTES 


An Appeal from the Library Subcommittee 


The Library Subcommittee, with the approval of the 
Council, desires to present to the new British Post 
Graduate Medical School at Hammersmith a complete set 
of the British Medical Journal, The great majority of the 
volumes can be spared from the headquarters of the Asso- 
ciation at Tavistock Square, and a helpful contribution 
(1868-74) has been received from the Cumberland Royal 
Infirmary through the kind interest of Dr. H. J. M. 
Milbank-Smith. The series, however, is not yet complete, 
for the ye 1856-67 (both inclusive) are missing. Mem- 
who able to present all any of the needed 
in give information where these may possibly 


irs 
bers are or 
volumes, or « 
be obtained, will be assisting a modest attempt to express 
the Association's interest in the new Post-Graduate School. 
All communications should be addressed to the Medical 
Secretary, British Medica] Association House, Tavistock 


Square, London, W.C.1. 


Professional Secrecy and Police Investigation 


Head 


quarters 
4 


reached the Office 
Association it is that in 
fully appreciated that the 
ment which sent on the authority of 
of the Central Ethical Committee—Dr. 
the Brighton Division in connexion with the inquiry made 
in that area by the Chief Constable of Hove, received 
the approval of the Council at its meeting on April 3rd. 
is as follows: 


From criticism which has 


of the 
it was 


evident some 


considered state- 
the chairman 


Hawthorne—to 


not 


was 


The statement referred to 


member of the medical pro 


patients who 


the police toa 
fession to give the names and 


had consulted the practitioner for symptoms particularized by 


A request by 
iddresses of any 


the police ought to be declined, on the ground that to accede 
to such a request would be a gross breach of professional con- 
fidence, and might well involve the practitioner in an action 


for damages by the patient or patients concerned.”’ 


Vacancy in the Medical Secretariat 

In the advertisement columns of this week’s issue there 
appears an advertisement for an _ Assistant Medical 
Secretary to the British Medical Association. Dr. Angus 
Macrae, was to hgve entered the service of the 
Association as Assistant Medical Secretary later in the 
year, takes up his duties May Ist. The Assistant 
Medical Secretary to be appointed now will be asked to 
take up duty on December Ist on the retirement of one of 
the present Assistant Medical Secretaries. 


who 


on 


Travel Facilities for Members 


A number of members of the Association who cannot 


afford the time to travel round the world are taking part 


of the journey outward with the B.M.A. party to 
Vancouver or San Francisco, and then returning along 
the other route, so seeing Canada with its Great Lakes, 
wheat prairies, and Rocky Mountains, and the United 
States with Los Angeles, the Grand Canyon, Chicago, and 
New York. Others are able to travel only as far as 


Montreal or New York, taking in Niagara and such cities 
as Toronto. As with the Round the World ”’ 
journey, Pickford’s Travel Service, 205/6, High Holborn, 
members and are 


entire 


W.C.1, are looking after the comfort of 

effecting bookings for the special trains and boats. Those 
who wish to make use of the services of Messrs. Pickfords 
should communicate with the Financial Secretary and 
Business Manager, B.M.A. House, Tavistock Square, 


Ww 
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Treasurer's Golf Cup Competition 


Owing to the fact that the Annual Meeting of the Asso- 
ciation is to be held in Melbourne this year there can pe no 
competition for the Treasurer's Golf Cup. This does not 
however, prevent Divisions from holding competitions i 
their own area, the prizes being provided from the sums 
charged as entrance fees. 


Meetings of Branches and Divisions 


CEYLON BRANCH 


A meeting of the Ceylon Branch was held at the Colonia 
Medical Library on February 20th, when Dr. W., A. E 
Karunaratne was appointed representative of the Branch at 
he Seventh Biennial Social Hygiene Congress in London from 
July Sth to 12th. 


Dr. G. S. SINNATAMPY read notes on a case of cerebro. 
spinal meningitis (cervical opisthotcnos) following a serious 
head injury in a male child aged 6 years The child had, 
on admission, a fracture of the anterior cranial fossa, and 
developed cerebro-spinal meningitis by infection spreading 
from the nasal tossae to the meninges. The child was probably 


a meningococcus carrier, though another infant, aged $ years, 
living in the same house did not develop the disease. 


Dr. G. A. WickRAMASURIYA read a paper on Some 
Observations on Malaria Occurring in Association with Preg- 
nancy, with Special Reference to Transplacental Passage of 
Parasites from Maternal to Foetal Circulation.’’ Dr, 
Wickramasuriya described three cases of transplacental foetal 
infection with malaria. One was an undoubted case of con- 


genital malaria in which parasites were demonstrated in the 
blood of the umbilical cord immediately after birth. The two 
other cases were instances of intrauterine foetal death due to 
direct invasion of the foctus with parasites 

On the motion of Dr. H. M. PEtiris, seconded by Dr. S. L, 
NAVARATNAM, a vote of thanks was accorded Dr. Wickram- 


asuriya tor his address. 


GIBRALTAR BRANCH 


A clinical meeting of Gibraltar Branch 
Military Hospital on March 18th, when Major J. C. 


was held at the 
Dowsg, 


the 


M.C., R.A.M.¢ was in the chair. <A large number of medical 
officers from the Mediterranean and Home Fleets attended the 
meeting as guests. 

Major C. B. C, ANDERSON exhibited three cases of fractured 


varying degrees of severity, and excellent radio- 
He also showed a vhotograph of a loose body 
removed by him from a knee-joint, which measure] 2 in. by 
IL in. by 4 in., and was the largest he had ever seen. Major 
Anderson discussed the aetiology, pathology, and treatment 
of the condition. Major E. O, A. SIncER, RK.A.M.C., exhibited 
a slide showing early ring forms and schizonts from a case of 
malaria, and discussed the comparative values of quinine, 
plasmoquine, plasmoquine compound, and atebrin in the treat- 
ment. Major J. T. Smyru, R.A.M.C., showed a case of 
secondary syphilitic roseola which closely resemble] pityriasis 
while Major Dowse demonstrated several radiograms, 
fracture of the skull in a child who 
showing any clinical 


patellae of 
grams of each. 


rosea 
one of which, of a severe 
had fallen twenty-five 

symptoms, attracted general interest. The meeting terminated 
with a vote of thanks to the lecturers for their interesting 
demonstrations. The members and guests were then entef- 
tained at the home of Lieut.-Colonel and Mrs. E. B. Allnutt. 


without 


leet 


SOUTHERN BRANCH: GUERNSEY AND ALDERNEY DIVISION 


A meeting of the Guernsey and Alderney Division was held 


it Guernsey on April 4th, when, in response to the Divisions 
number of members of the Bar attended, and 


Invitation, a 
Sir BERNARD SPILSBURY gave an address. Dr. Roche Lynch 
was present as a guest of the Division. Sir 3Zernard first 


he described their appearances in life and 
indicated their significance 
He also gave 


discussed bruises ; 


examination, and 


at post-mortem 


from medical jurisprudence point of view. 
some startling facts concerning abortion, and the 
pathological changes he had observed at post-mortem examina- 
tion by which criminals had been brought to justice. His 
iddress, which was given in a free and convincing mannet, 
vreatly impressed his listeners, who accorded him an ovatioa 


at its close. 
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Correspondence 


VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 
Six,—In the Supplement of April 27th you print a letter 
from Dr. A. Keith Gibson on the Voluntary Hospitals Bill, 
which indicates a misapprehension as to the scope of the Bill 
that seems to be widely shared. 
re not precluded by their charter or other 
foundation from building accepting 
“ paying patients.’" Other hospitals are so precluded, and to 
this provision of the past—the need for which 1s 


Some hospitals a 
“paying beds and 


circumvent 
now obsolete—some of them have in the past few years got 
private Bills through Parliament. This is a costly, not to 
say burdensome, process. 

To obviate the necessity for individual hospitals promoting 
separate individual Bills, entailing separate individual cost 
the King Edward Hospitals Fund for London is now  pro- 
“ Voluntary Hespitals (Paying Patients) 
Bill.’ Its scope is. strictly limited io the object above 
jndicated, and for the British Medical Association, or the 
Hospitals Committee, or its chairman, to endeavour to use 


moting this general 


it to promote the access of outside practitioners to hospitals 
would not only be futile but would be a diplomatic mistake. 

Because I recognize this, Dr. Keith Gibson is not justified 
in saying that I consider 
eo which can be regarded with any degree of complacency or 
repeatedly said that I do not, and I 


“the present position of affairs is 


satisfaction.”” I have 
have over and over again urged the need tor such extension 
of hospitals as would permit of the establishment of beds in 


which all practitioners, including general practitioners, could 


treat their own patients 

This object cannot be obtained by an Act of Parliament, 
nor can an Act of Parliament be’ used to obtain it. It can 
only be obtained by convincing committees of management of 
hospitals and, what is perhaps more important, hospital staffs, 
fairly claim to 


of its desirabilitv, if not necessitv. I can 


have done my share in this, but it is fer Branches and 
Divisions of the Association to do the effective work in their 
separate localities.—I am, etc., 


York, April 27th. PeteER MACDONALD. 


THE G.P. AND THE PUBLIC 
Sir,—In the Supplement of April 27th (p. 202), your 
correspondent “‘ T. T.’’ has written a somewhat bitter letter 
from ‘‘ down under,’’ but there is a great deal of truth in 


his assertion that the general practitioner as a class has lost 
much of the esteem and respect in which he was formerly 
held by the public. “y J ‘es appears to lav the blame at 
the door of the National Health Insurance Acts, but. it 
would be much fairer to blame ourselves, who have tamely 


allowed ourselves to be made the puppets of these Act 


The general practitioner has become a_ gleritied first-aid 
man, because the art of medicine has so far progressed that 
no one man can now diagne and treat any but the simplest 
case without the aid of the biechemist, the radiologist, and 
other specialists. In respect of the panel patient this help 


cannot be obtained without completely losing control of the 


case, and consequently the panel practitioner has degencrated 


into a machine which relegates cases to appropriate depart- 


ments for diagnosis and treatment, sometimes supervises 


ambulatory treatment prescribed by consultant, 


signs 
Certificates ad nausea, prescribes for coughs and colds, and 
bandages cut fingers 

in sending a gastric cas 


There ought to be no difficulty 


to a clinical pathologist with a request for the result of a 
test meal, or a case of anaemia for a blood count to be made. 
Instead, we have to send these cases to a consultant at the 
local hospital, with a note giving a résumé of the symptoms, 
and a polite re juest for advice. The patient will eventually 
be admitted ‘‘ for investigation,’’ and until he is cured, or 
death mercifully releases him, he passes out of his doctor’s 
hands as completely as if he had ‘‘ transferred to another 
practitioner.”’ 

In order that we may regain the confidence and esteem 
of the public—and | hope I may add our self-esteem—we 
Must insist on the hospital 


practitioner’s access to 


panel 
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practice, and the laboratory and consultant 
services for the insured person, and these services must be 
at the disposal of the practitioner, to be used at his own 
discretion. 

I anticipate considerable indifference to these views, and 
should not be surprised if they excited some active opposition, 
because I fear that some of us are rather content with things 
as they are, so long as we can draw adequate quarterly 
cheques and place the responsibility for our more serious 
cases upon the broad shoulders of hospital staffs.—I am, etc., 


E. Morrison, L.R.C.P. & S.Ed. 


provision of 


St. Ninians, Stirling, J. 
Apnil 28th. 


THE PENSION AND INSURANCE SCHEME 
Str,—In an article on the B.M.A. pension and insurance 
scheme in the Supplement of April 27th it is state]: ‘‘ Slight 
modifications in the scheme were made in order that it should 
be applicable to medical women. Exactly the same types of 
benefit—that is, pension, disability, and family provision— 
are available in their case, with the special condition that the 
disability benefit cannot be obtained after age 40, and that 

medical examination at entry is required after age 35.”’ 
unfortunately two other modifications, not 
Disablement income is only 


There are 
mentioned in the article. (1) 
paid to a woman who has been “‘ in full and active practice 
immediately prior to such disablement.’’ No such provision 
exists in the case of men. (2) Women, in spite of the safe- 
guards outlined above, are required to pay a much _ higher 
contribution than men. For example, at age 25 the rates 
per quarter are £4 11s. for a man, £5 10s. Gd. for a woman ; 
at age 35, £6 12s. 6d. for a man, £8 6s. for a woman. The 
increased cash sum in lieu of pension (£1,150 instead of 
£1,000) is far from being a satisfactory compensation. 

Of course the insurance societies plead Jack of available 
women’s statistics, and are anxious to err on the safe side. 
Such gross inequality must, difficult to justify, 
and one feels disappointed that the British Me lical Associa- 
tion, which has upheld the rights of its women members so 
often in the past, has not been able to secure more equitable 
scheme.— 


however, be 


terms for them in the pension and insurance 
I am, etc., 


London, E.10, April 27th HELEN M. JARDINE. 


DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
Herbert Cec?l Duckworth, L.A.H.Dublin, of Exeter, the 
authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to medical practitioners to be 
in possession of and to supply raw opium, coca leaves, and 
Indian hemp, and the drugs and preparations to which Part 
III of the Act apples, and has also directed that it shall not 
be lawful for Dr. Duckworth to give prescriptions for the 
purposes of the Dangerous Drugs (Consolidation) Regulations, 
1928. Any person supplying him with raw 
leaves, or Indian hemp, or any of the drugs or preparations 
to which Part LII of the Act applies, or any person supplying 
the drugs on a prescription signed by Dr. Duckworth will be 


opium, coca 


committing an offence against the Acts. 


Mr. N. Bishop Harman recently declared open the new 
central clinic of the National Ophthalmic Treatment Board 
at 168, The Broadway, Bexley Heath, Kent. A number of 
local medical practitioners and prominent lay folk were 
present. Mr. Harman gave an outline of the work of the 
N.O.T.B. He laid stress upon the fact that the human eye 
was not an isolated optical instrument, but was an integral 
part of the nervous system, and that the state of the eyesight 
was dependent upon the general health of the body. He also 
laid stress upon the necessity for ophthalmic examination by 


a qualified medical practitioner only, for he could bring to 


bear the whole of his medical and surgical experience when 
examining the patient. After the opening ceremony the 


visitors were entertained by the management of the Regal 
Cinema, 
entitled ‘‘ Your Eyes! 


the clinic, to the exhibition of a film 


adjoining 
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Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

sritish Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon 5S¢ holarship, of 
the value of £200 per annum, and three Research S« holar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of Preference will be given, other things 
being equal, to members of the medical profession. Each 


The Council of the 


dist ase. 


Scholarship is tenable for one year, commen ing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 


necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical s¢ hool, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
into the causation, treatment, or pre 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


ance of research 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May IIth, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
their capacity for the 


are competent to speak as to 


research « ontemplated. 


KATHERINE BISHOP HARMAN PRIZE, 1936 


British Medical Association 1s pre 
consider an award of the Katherine Bishop 
Prize, of the value of £75, in the year 1936, 
the encouragement of study 
on and avoidance ot 


The Council of the 
pared to 
Harman 
The purpose of the prize ts 
and research directed to the diminut 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro 
vided this falls within the scope of the prize. Any medical 
practitioner registered in th British Empire is eligible to 
compete 
Should the decide that no 


Council of the Association 


essav submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next followmg this decision, and in this event the money 


value ct the prize on the occasion in question shall be 
such proportion of the ac umulated income as the Council 


shall determine The decision of the Council will be final 


Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate's name and 
address 

Essays must reach the Medical Secretary (to whom 


inquiries mav be addressed), British Medical Associaticn 
House, Tavistock Square, London, W.C.1, rot later than 
December 3lst, 1933. 


Association Notices 


SUPPLEMENT to 
MenicaL 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE BRANCH: Buxton’ Diviston.—At 
Royal Hosprtal, Buxton, Tuesday, May 7th, 8.15 p.m 
Annual meeting. Election of officers, etc. Dr. H. S, Bryan: 
‘* Psychological Factors in the Disorders of Chi'dhood.” © 


Devonshire 


DUNDEE Brancu.—At University College 
May 10th, 4 p.m. Annual meeting. 
Consideration of Annual Report of Counc il. 
Infirmary, Thursday, May 16th, 3.30) p.m. 
Science and Art of Obstetrics.’’ 


Dundee, Friday 
E’ection of officers, ete. 
At Dundee Royal 
Film: ‘ The 


Essex BRANCH: -Mip-EssEx 
Saturday, May 11th, 3.30 p.m. 
by Dr. G. O. Barber: Routine 


Schools.”’ 


Diviston.—At Felsted School 
Tour of sanatorium, 


Paper 
Medical Care 


in Public 


At Royal Infirmary, Gloucester 
Annual general meeting. Election 
Henry Brackenbury: ‘ The 

Health.’’ 8 p.m., Annual 


GLOUCESTERSHIRE BRANCH.- 
Thursday, May 9th, 6 p.m 
of officers, ete ldress by Sir 
General Practitioner and the Publi 
dinner at the Spread Eagle Hotel. 
Division At 
p.m. 


Barnet 
Consideration 


HERTFORDSHIRE BRANCH: BARNET 
Cottage Hospital, Tuesday, May 7th, 3 
of Annual Report of Council. 


HERTFORDSHIRE Brancu: Hertrorpsutre Drviston, 


At Hattield Aerodrome, Thursday, May 9th, 2.30 p.m. 
Annual general meeting Golf and tennis competitions, 

Kent Brancn.—At Canterbury, Thursday, June 27th. 
Annual meeting. Luncheon at 1.15 p.m. Short afternoon 
service in Canterbury Cathedral at which academic dress 


will be worn. 


LANCASHIRE AND CHESHIRE BraNcH: RocHDALE Division.— 


At Rochdale Infirmarv, Friday, May 10th, 8.30 p.m. Annual 
meeting. Election of officers, etc. Followed by meeting, 


open to all medical practitioners 1n the area, at which Dr. 
J. Innes will open a discussion on “ Maternal Mortality, with 
Special Reference to the Position in Rochdale.”’ 


METROPOLITAN Counties BrancH: Ciry D1viston.—At 
Metropolitan Hospital, Kingsland Road, E Tuesday, May 
7th, 9.30 p.m Dr. Helen Mackay: ‘‘ Anaemia in Infancy 
and Childhood.”’ 
Divitston.— 
May 9th, 8.30 p.m. 


MeTROPOLITAN CouNTIES BRANCH: 
At Hampstead General Hospital, Phursdayv 
Consideration of Annual Report of Council. 
SourH-WEsT ESSEX 

Tuesday, May 7th, 
Common Ano- 


METROPOLITAN COUNTIES BRANCH: 
DIVISION At Woodford Jubilee Hospital 
9.15 p.m. Mr. ©. V. Lloyd-Davis: “ Some 
rectal Conditions.”’ 

BRANCH: STRATFORD Diviston.— 
Wednesday, May 8th, 3 p.m. 


METROPOLITAN COUNTIES 
At Goodmaves Mental Hospital 


Clinical meeting. 


SourH WaLes AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION Thursday, May 9th Election of representatives 
to Annual Representative Meeting, and consideration of 
Annual Report of Counce 

SOUTHERN BRANCH! WINCHESTER DIVISION At Royal 
Hotel, St Peter Street Winchester Tuesday, May 7th, 
3.30) p.m Film: ‘‘ The Science and Art of Obstetrics.” 

SouTH-WESTERN BRANCH: ToRroUAY DIVISION \t Torbay 
Hospital, Wednesday, May 8th, 4.30 p.m Annual meeting. 
Election of officers, et Consideration of Annual Report of 
Council 


Diviston.—At Richmond 
9 p.m \nnual meeting. 


RIcHMOND 
May 10th 


SuRREY BRANCH 
Royal Hospital, Friday, 


Sussex BrancH: BRIGHTON DIVISION Joint meeting with 


Brighton Hove and District Teachers’ Association at 
Grand Hotel, Brightoa, Thursday, May 9th, 8.30 p.m. Dr. 
K. B. Aikman: Voluntarv Eugenic Sterilization.’ Preceded 


by informal supper at 7.30 p.m 


SussExX BRANCH: HASTINGS  DiIviston Municipal 
Hospital, Frederick Koad Hastings, Tuesday, May 7th, 
$.16 p.m. ‘ linical meeting 

Sussex BRANCH: WesT SUSSEX Diviston.—At Black Horse 
Hotel Horsham, Wednesday May 8th, 6 p.m. Annual 
general meeting Election of officers, et Address by Dr. 
Leonard Williams: ‘‘ The Sickness that Destroyeth in the 
Noonday.’ 7.30 p.m., Dinner 


WAKEFIELD, PONTEFRACT, AND 
At Strafford Arms Hotel, Wakefie'd, 
Annual Preceded by dinner 


YORKSHIRE BRANCH 
CASTLEFORD DIVISION. 
Thursday, May 9th. 


at 7.45 p.m. 
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TABLE OF OFFICIAL DATES 


Publication in British Medical Journal of list of 
Nominations for election’ of (1) 24 Members of 
Council by grouped Branches in the British 
Isles ; (ii) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Bedy. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Otfice by this date. 


May 11, Sat. 


May 13, Mon. 


May 18, Sat. Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ not'ce 
must be given. 
Representatives and Deputy Representatives 
must be elected by this date. 
Last day for receipt at Head Office of Voting 
Papets ior election, where there are contests, 
of (i 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 
June 1, Sat. Publication in B.M.J. Supplement of result of 


election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
3ody by Public Health Service members. 

Nomination Papers available (on application at 
Ifead Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles). 

Council. 

Names of Representatives and Deputy Repre- 


sentatives must be received at Head Office by 
this date, 


June 5, Wed. 
June 6, Thurs. 


June 22, Sat. Publicanon of Supplementary Report of Council 
in B.M.]. Supplement. 


Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 


July 3, Wed. 


luly 18, Thurs. Conference of Honorary Secretaries, London. 

July 19, Fri. Annual Representative Meeting, London. 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Men. Annual Representative Meeting, London, 
Council. 


July 23, Tues. Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 


Council. 
Sept. 19, Tues. Adjourned Annual General Meeting ; President's 
Addres Melbourne. 
Sept. 11, Wed. 


Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 
Annual Dinner of the Association, Melbourne. 


Meetings of Sections, etc., Melbcurne. 


Sept. 13, Fri. Mectings of Sections, etc., Melbourne. 


DIARY OF SOCIETIES AND LECTURES 


Socrery or 


Rovat Instirutrion, 21, Albemarle Street, W.—Fri., 9 p.m. Dr. 
C. S. Myers: Scientific Approach to Vocational Guidance. 
Demonstration of metnod as applied to an individual case by 
Dr. Angus Moecrae. 

Soutu-West Lonpoxn Menpicar Sociery, 
Wandsworth Common, S.W.—li’ed., 
The Obstructing Prostate. 

West Kenr 
Hospital, Greenwich, S.E., 


3olingbroke Hospital, 
9 p.m. Mr. Terence Mullin: 


Sociery.—At Miller General 
8.45 p.m. President’s Address. 


Srifisn +Hebical Assortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 


Section of Orthopaedics 1 ue , §.30 p.m Cases at 4.30 p.m.) 
Annval General Meeting Election of Officers and Council for 
1935-6. Cases | Mr. J Laming Evans, Mr. R. Brooke, and 
Mr. L. H. F. Walton. Other cases will be shown, 

Section of Surges Sul f Proctolog) Wed., 5 p.m 
Annual General Meeting Election of Officers and Couneil for 
1935-6. Discussion Conservative Surgery of Carcinoma of the 
Rectum, Openers, Professor Grey Turner and Mr. H. H. Rayner 
The annual dinner of the Subsection will be held at Langham 
Hotel, W., at 8 p.m 

Clinical Section Fri., 5.30 p.n (Cases at 4.30 p.m.) Annual | 
General Meettr Election of Officers and Council for 1935-6, | 
Cases of Generalized Disease of the Skeleton will be shown. | 
Short papers 1 this subject will be read by Mr. H. A. T. 
Fairbank and Pr. Donald Hunter 

Biocwemicat \t Department of Biochemistry, Oxford, 
oat, 245 pin. Communications and Demonstrations 


oF Malet Place, W. Wed., | 
$pm., Dr. H. Crichton-Miller, Insomnia ; 4.30 p.m., Dr. Cedric | 
Shaw, The Allergic Diseases—Case Histories | 

Meprear. Society or INpivipvat PsycHoroGcy At 11, Chandos 
Street, Thurs., 8.30) p.m Dr. Neil Beattie, Individual 
Psychology and Preventive Medicine. 


Merpicar Secrerary (Telegrams: Medisecra Westcent, London). 
piror, British Mepicar Journar (Lelegrams: Aitiology Westcent, 
London) 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
SecrREraRy: 7, Drumsheugh Gardens, Edin- 
(lelegrams: Associate, Edinburgh. Tel.: 24361 
kedinburgh.) 
Mepicat Secretaky: 18, Kildare Street, Dublin. (Tele- 

grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


ScotrisH Mepicat 
burgh. 


Diary of Central Meetings 
MAY 


3 Fri. Vaccination and Immunization Subcommittee, 11.15 a.m. 
Public Assistance Medical Officers Subedtumittee, 2.15 p.m, 
Consultant and Specialists Group Committee, Council Hos- 
pitals Subcommittee, 2.15 p.m. 
8 Wed Hospitals Committee, 11.50 a.m, 
9 Thurs. Insurance Acts Committee, 11.30 a.m, 
10 Fri Public Health Committee, 2 p.m, 
14 Tues Organization Committee, 2 p.m, 
Physical Education Committee, Education Subcommittee, 
2 p.m. 
16 Thurs. Dominions Committee, 2.15 p.m. 
Arrangements Committee, 2.50 p.m, 
17 ‘Fri. Journal Committee, 2.30 p.m. 
22 Wed. Osteopathy Committee, 11.30 a.m, 


Finance Committee, 2.30 p.m 
24 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
27 Mon. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MerpICcINE AND VPost-GRADUATE MEpICcAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hespital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospitai, 
Leicester Square, W-.C.: Afternoon Course in Dermatology. 
Royal Waterloo Hospital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. Brompton Hospital, 
S.W.: Week-end Course in Chest Diseases. Panel of Teachers: 
Individual clinics im various branches of medicine and surgery 
are available daily Courses, ete arranged by the lellowship 
are open only to members end associates, with the exception of 
Dermatology at St. John’s Hospital. 

CentraL ‘Turoat, Nose Ear Hospitrar, Gray’s Inn 
Road, W.C.—Daily, Intensive Course 

oF PaTHoLoGy AND Resrarcnu, St. Mary's Hospital, W.-— 
Thurs., 5 p.m., Professor E, D. Adrian, The Electrical Activity 
of the Br 

LonpDoN ScHoor oF St. John’s Hospital, 49, Leicester 
Square, W.C.—7ues., 5 p.m., Dr. W. N. Goldsmith, The Nervous 
Svstem in Relation Ski Thurs., 5 p.m., Dr. 
J. M. H. MacLeod, Infections of the Skin with Yeast-like 
Organisms. /fyvi., 5 p.m., Dr. W. K. Sibley, Alopecia. 

UnIversity Gower Street, W.C.—TJues., 5 p.m., Dr. E. W. 
Fish, Physiology of Teeth. 

ABERDEEN Mepican ScHoor.—At Royal Aberdeen Hospital for Sick 
Children: Jues., 215 p.m., Dr. J. Craig, The Dyspepsias of 
Childhood Thurs., 315 p.m. Mr. A. Fowler: Tuberculous 
Peritonitis ; Rectal Prol 1 Polypus ; Anal Fissure. 

Dunpre Royvar INFIRMARY Thiurs., 3.15 p.m., Mr. A. E. Chisholm, 
Clinical Gynaecological Cases ; Dr. Margaret Fairlie, Ovarian and 
Pituitary Hormones 

Giascow Post-Grapuate Mepicar Assocration.—At Roval Hospital 
for Sick Children: Wed., 4.15 p.m., Dr. Stanley Graham, Medical 
( 

Liverroort University Scuoor Ante-Natar Cirnics.—Rovyal 
Infirmary: Mon. and Thurs., 10.30 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fi 11.40 a.m. 

MANCHESTER Rovyart INFIRMARY Tues., 4.35 p.m., Mr. W. R. 
Douglas, Diagnosis and Treatment of Carcinoma of the Breast. 
Fri., 4.15 p.m., Mr. P. R. Wrigley, Demonstration of Surgical 
Cases. 

Newcastte Generac Hospitai.—Sun., Mr. J. Clay, Surgical Cases of 
Clinical Interesc. 
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Secretary and Business wer 


Vicrorra Hospitan.—ItS. Salary £150 p.a. 
Ss 


SEDFORD COUNTY HOSPITAL 1) First Ht (2) Second H.S. Males, un- 
married. Salaries £155 and £150, respectively 

BELFAST: ForSTER GREEN HospiraL FOR CONSUMPTION AND CHEST 
DISEASES H.P. Salary £150 p.a. 

BIRMINGHAM CITY 1) Whole-time J.M.O. (male) at Dudley Road Tos- 
pita (2) J.4.M.O. at Erdington House, Birminghom Salaries £200 
p.a. (3) R.M.O. (female) in the Maternity and Child Welfare Depart- 
ment of Canwell Hall Babies’ Hospital. Salary £250 p.a. (4) Tem- 
porary M.0’s (females) in the Maternity and Child Welfare Depart- 
ment Salaries 10 per week 

BOLINGRROKE HospitTaL, Wandsworth Common, S.W.—ILS. (male), Salary 
£120 p.a. 

Braprorp: RoyAL EYE AND Ear (male). Salary £160 


va 
BriGHTon Counry Borover.—J.R.M.O. (male). Salary £250 p.a, 


(male). Salary 


Vacancies and Appointments 


SUPPLEMENT to 
British Mepicar Jounna, 


Sr. HELENS CouNTY BorovuGH.—Deputy M.O.H. (male ‘ 

£25-£750. (male). Salary g799, 

Sr. Mary's HosprratL, W., Institute of Pathology and Research—p 
Studentship. Honorarium £200 p.a Research 

SEAMEN'’S HOSPIIAL Sociery, Greenwich, S.E.—(1) Resident Medical 
Superintendent (unmarried) at Hospital for Tropical Diseases, Gordo 
Street, W.C. Salary £400 p.a. (2) Part-time Assistant Radiolo. 2 
at the Dreadnought Hospital, Greenwich. Honorarium £52 10s, - 

SHEFFIELD RoyAL HosprraL.—C.0. Salary £150 p.a. 

SHEFFIELD: ROYAL INFIRMARY H.P. Salary £80-£100 p.a, 

SHREWSBURY: ROYAL SALop INFIRMARY.—Two R.H.S. (males), Salarieg 
£160 p.a. each. 

Sourn SHiELDS : INGHAM INFIRMARY.—(1) Senior H.S. (2) J.HLS. Males, 
Salaries £200 and £150 p.a,, respectively. 

SOUTHAMPTON : ROYAL SouTH HANTS AND SOUTHAMPTON HOSPITAL.—(1) 
C.O. (2) Resident Anaesthetist and HLS. (3) H.S. Males, unmarried, 
Salaries £150 p.a. each. 

STOCKPORT LNFIRMARY.—H.P. unmarried). 


(male, Salary £150 p.a, 


STOKE-ON-TRENT : BURSLEM, HAYWOOD, AND TUNSTALL War MEMoRIAL 
HospiTaAL.—(1) J.M.O. (male). Salary £150 p.a. (2) Senior 
(mate). Salary £175 p.a. 

SUNDERLAND RoyAL H.S. (2) H.P. Males. Salaries 


£120 
SWANSEA: 


p.a. 


CEFN CoED HospitaL.—A.M.O. Salary £350-£25-£450, 


BRISTOL : COSSHAM MEMORIAL HospiTaL.—Second R.M.O 
£100 p.a TALGARTH: Mibp-WALES COUNTIES MENTAL (male), 
BrisroL GENERAL Hosprran.—Senior R.M.O. (male). Salary £200 p.a. Salary £350-£25-£450 p.a. 
BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male) Salary Truro: RoyAL CORNWALL INFIRMARY.—H.S. (male). Salary 2170 pa, 
£150 p.a TUNBRIDGE WELLS: NEW KENT AND SUSSEX HOSPITAL.—Second H§, 
tury INFinMARY. LANCS.--—Third H.S. (male). Salary £150 p.a Salary £150 p.a 
BUXTO DEVONSHIRE ROYAL HospPITAI (1) H.P 2) Assistant H.P. UNIVERSITY COLLEGE HosprraL DENTAL ScHoon, University Street, 
Males. Salaries £200 p.a. and £150-£175 p.a., respectively. W.C.—Demonstrator in Mechanical Department of National Dental 
CENTRAL LONDON THROAT, NOSE AND Ear HospiraL, Gray's Inn Road, Hospital, Great Portland Street, W. Salary £200 p.a. 
W.@—Third R.H.S. (male). Salary £75 p.a W wry MENTAL HOSPITAL, Winwick.—A.M.O, Salary 
CHARING Cross HosprraL, W.C.—Hon, Anaesthetist. 
CHELTENHAM GENERAL AND EYE HOSPITALS HS non-resident) to the "aa, VicrorniA Hospirat.—Two Residents. Salaries £150 and 
Eve, Ear, Nose, and Throat Department. Salary £3500 p.a “<V P ; : 
CHESTER ROYAL INFIRMARY.—H.S. (male). Salary £150 p.a. et ea AND MIDLAND COUNTIES EYE INFIRMARY.—HLS. Salary 
GuID COUN Ipper Wo ace, W.C.—General Secretary 
(Half-time Salary >» (2 Males. onorariums £100 a. each, 
CHiLDREN’s HosPiTAle Hampstead, N.W R.M.O. Salary £150 pa. (1) H.P. 2) H.S. la Hone 3 p each 
CoveNTRY AND WarwWicksHine (male) for Aural and 
Ophthalinie Departments, Salary £125 p.a 
Ons oaenen House SCHOOL TREATMENT CENTRE, Fulham, S.W Anars- This list is compiled from our advertisement columns, where full pan. 
“ulars are ¢ notice in this column advertisement 
or} s 1a] for the Casualty and Out ticulars are given Jo ensure u nis 
‘ must be received not later than the first post on Tuesday mornings, 
DEWsRURY AND Distrricr GENERAL INFIRMARY Second H.S. (male) Further unclassified vacancies will be jvund in the advertising pages, 
Salarv £150 p.a 
EDINBURGH ROYAL INFIRMARY Superintendent. Salary £800 p.a. 
EVELINA HlosprraL FOR SicK CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a 
GoLpeN Sevare TuHroat, Nose, Ear Hospitat, W.—H.S. (male) APPOINTMENTS 
Han ~ Boral Baru Hospiran.—R.M.O. (male). Salary £156 p.a J. M.D., D.L.O., Resident Aural Registrar, 
OG Bat SPI oulary = or Sick Child Great O ds \ 
HorToN GENERAL HospiTan.--R.M.O. Salary £150 p.a, Hospital k Children, Great Ormond treet, V.C. 
HounsLow HospiTaL.—Hon. Anaesthetist Wituams, E. Rohan, M.D., M.R.C.P., D.M.R Assistant Medica] 
ISLE oF Wicur County Menran HosprraL.—Clinical Assistant (male, Otficer in Charge of Y-Kay Department, St Mary's Hospital, W. 
eamarried). Henerariam , | West Lonpon Hospirat, Hammersmith, W.—Honorary Surgeon: 
OUNT OUNC unms er t ospit > 
LANCASHIRE COUNTY Col I 1) R.S.0 inmarried) at Park Hospital, | G. F. Grant Batchelor, F.R.C.S Honorary Assistant Surgeon: 
Davvhulme, near Manchester Salary £500 p.a. (2) Part-time Anaes- F.R.CS 
thetist at Lake Hospital, Ashton under-Ly ne Salary £2 12s. 6d. per Harvey Jackson, aN . P ns 
session | CertTIFYING Factory SuRGEONS.—R. A. K. Wiener, F.R.C:S., for the 
LFICESTER City.—Two J.4&.R.M.O. (males) at City General Hospital High Wycombe District (Buckinghamshire) ; M. Zimmerman, 
Salary £500 p.a ; MRCS. L.R-C.P., for the Marlow District (Buckinghamshire), 
LoNpON Country Council 1) A.M.O. «Grade I) at St. Mary Islington 
Hospita 2) Non-resident Cl eal Assistant it) Fulham Hospital, | 
Hammersmith, W Salaries £350-£25-£425  p.a and £150 p.a., 
res} t 
LONDON HomoropaTuic Hospitan, Great Ormond Street, 1) H.S. | 
2) Gynaecological H.S Salaries £100 p.a 
Loxpos E—Paterson Rewarch Scholar and Chief Assistant BIRTHS, MARRIAGES, AND DEATHS 
in Cardia Department. Salary £400 p 
LONDO UNIVERSITY =r tae rete Studentsh p for Research in Oto- | The charge for wserttng announe ements of Births, Marriages, and 
rhino-laryugo p.4 | Deaths 5 wi j should be forwarded eith the notwe 
MACCLESFIELD GENERAL INFIRMARY Second H.S. Salary £150 p.a | than 4 n Tuesda » in order to 
MANCHESTER: ANCOATS HOSPITAI 1) Medical Registrar, Honorarium | t the 
£50 p.a 2) Orthopaedi H.S. Salary £100 p.a ensure insertion im te curren Ssue, 
MANCHESTER CITY R.A.M.O male unmarried) at M sall Hospital for | : 
Infectious Diseases. Salary £350-£25-£450 pa | BIRTH 
MANCHESTER ROYAL INFIRMARY.—J.A.M.O, (non-resident) in the Radio- Witson.—On April 26th, at Mwanza, Tanganyika, to Grace (née 
lov il Department Salary £550 p.a Laing), wite of George A Wilson, M.B., Ch.B \berd., D.P.H. 
M\ Ho Eu PITAL, Golders Green, N.W J.M.O. (male, unmarried). Lond 1 son 
MARKET DRA) SANATORIUM.—Clinical Assistant 
nale) | Davinson—MacDonaLp At Cairneymount Church, Muiravonside 
MEX#BO Monrace (female), Salary £100 pa. Parish, on April 24th, 1935, by the Rev. David Bayne, B.D, 
M INFIRMARY.—Third HLS inale, issisted by the Rev. D. J. Moir Porteous, B.D., and the Rev. 
}. W. M. Williamson, B-D., John M‘Kinnon Davidson, M.D, 
NA 4 l i ERV Qu n ID PH , elder son of the lute Neil Davidson and Mrs Davidson, 
tru VU . . l 
| 116, Blackford Avenue, Edinburgh, to lice Mary Stewart 
NEWARK ( HosprraL.—R.ILS le, unmarried). Salary £175 | ete gm ee iter of Mr. and Mrs. John MacDonald, 
tir hire 
pa bardul, bPolmon 
N {AM ( M Al J.A.M.O na unmarried) THarGan—McLaren On Apr 1935, Se Bede’s Church, 
Salar 5 + | } ] B y 
Rotherham, by the V« Canon Quigley of sarry, 
Glamorgan, James John Hargan, M.B., Ch.B.G only son of 
| , i ) Hos! Mrs. J. J. Hargan and the late J. J. Hargan, Esq., Greenock, 
IS. Salary £20¢ ‘ to Mar H 1 McLaren, M.B., Ch.B.Glas., eldest daughter of 
N ( ry Bor 3u.—S or A.R.M.O. (female). Salary £150 p.a, Mr. and M Martin ¢ MeLaren, Clydebank 
Al M INSTITUTE, Riding House Street, W Hos unmarried). Salary 
£150 p.a DEATHS 
READING: ROYAL BERKSHIRE (male). Salary £125 | Noy Scott, M.R.CS., L.R.C.P., D.P.H., at Lynscott 
Headland Park Road, Paignton, S$. Devon, on April 29th, 1985, 
£150 and 100 p.a respect , , 
NorTHERN HospitaL, Holloway Road, N.-(1) R.M.O ) 
aie) H.P Salaries £370, £70 £7O res} tir James Tre Ip, M B., CM aged 69 years, at 6, Procklebank 
Sr. Bari HospitaL, Assistant Ph inm-Accoucheur toad, Southport, on April 14th 
Print } j Me al atic : > he ty of London. 
Pr a published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County 
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W. PAGEL: FUNNEL-CHEST AND PULMONARY TUBERCULOSIS 


| 
Fig. 1.—Funnel-chest. Depression of lower part of sternum, Fig. 2.—-Anterior surface of right ventricle. Depression corre 
including cartilages of right ribs sponding to that of the sternum. (Funnel-chest.) \ 


Fig. 3.—Right ventricle of the heart from inside. Dilatation of the right Fic. 4.—Heart of a man with chronic pulmonary tuberculosis and dilatation 
part of ventricle, and constriction of the left part of ventricle, caused by of right ventricle, for comparison with condition shown in Fig. 3. In Fig. 4 
depression of the anterior surface of the heart. : there is no constriction of left part of right ventricle, the dilatation of right part 

being definitely smaller. 
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HARRIES AND ( PRIMARY CARCINOMA OF SMALL INTESTINE 


External view of growtl O see 
L ngitudina ion of growth 
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FIG. 3. Microscopical section, Magnified 33 4. 


